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A 31-year-old, gravida 3, para 0, woman was referred for ge-
netic counseling at 21 weeks of gestation because of a fetal
extracorporeal mass detected by prenatal ultrasound at 17 weeks
of gestation. Her husband was 30 years of age, and there was no
family history of congenital malformations. Amniocentesis
revealed a karyotype of 46,XY, and array comparative genomic
hybridization (aCGH) revealed no genomic imbalance. The ul-
trasound ﬁndings of internal organs, placenta and amniotic ﬂuid
were unremarkable. At 17 weeks of gestation, a 3 cm 2 cm
extracorporeal right ﬂank mass with a central cyst and peripheral
color Doppler blood ﬂow was ﬁrst noted (Figures 1A and 1B). The
mass increased to 3.96 cm 3.55 cm and became more echo-
genic at 24 weeks of gestation (Figure 1C). The mass became a
4.8 cm 4.36 cm echogenic mass and contained peripheral color
Doppler blood ﬂow at 28 weeks of gestation (Figure 1D), but
decreased to 4.42 cm 1.85 cm in size at 31 weeks of gestation* Corresponding author. Department of Obstetrics and Gynecology, MacKay
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(http://creativecommons.org/licenses/by-nc-nd/4.0/).(Figure 1E), to 5.06 cm 1.46 cm in size at 33 weeks of gestation
(Figure 1F), to 5.06 cm 1.26 cm in size at 35 weeks of gestation
(Figure 1G), to 4.89 cm 1.40 cm in size at 36 weeks of gestation
(Figure 1H), and to 4.72 cm 1.29 cm in size at 38 weeks of
gestation (Figure 1I). A rapidly involuting congenital hemangio-
ma (RICH) was diagnosed. At 38 weeks of gestation, a 2894-g
male baby was delivered by vaginal route uneventfully. There
was an erythematous hemangioma over the skin and the sub-
cutaneous tissue of right ﬂank. The baby was in good health
without anemia or thrombocytopenia. The mass was involuted to
a 3.5 cm 3.5 cm moveable mass with an erythematous center at
the age of 2 months.
Congenital hemangioma is a vascular anomaly that can be
divided into RICH and noninvoluting congenital hemangioma
(NICH). RICH is more frequent than NICH and is usually invo-
luted spontaneously during the ﬁrst 2 years of life, and NICH
does not regress and may result in cardiac failure that requires
surgical intervention [1e11]. Congenital hemangioma has been
reported to be more common in the head, neck, and limbs [10].
RICH is characterized by its nature of spontaneous regression.
Complete involution of RICH before term has been observed by
Ozcan [9]. Prenatal diagnosis of hemangioma should include a
differential diagnosis of soft tumors such as rhabdomyosarcoma,
primitive neuroectodermal tumor, neuroblastoma, hamartoma,
malignant ﬁbrous histiocytoma, hemangiopericytoma, ﬁbrosar-
coma, leiomyoma, embryonal rhabdomyosarcoma, leiomyo-
sarcoma, neuroblastoma, and neuroﬁbromatosis, which tend to
show peripheral vascularity [9]. In most cases, RICH does not
need treatment. However, large RICH may occasionally require
treatment because of ulceration, hemorrhage, obstruction,y Elsevier Taiwan LLC. This is an open access article under the CC BY-NC-ND license
Figure 1. The prenatal ultrasound ﬁndings of the hemangioma at (A, B) 17 weeks, (C) 24 weeks, (D) 28 weeks, (E) 31 weeks, (F) 33 weeks, (G) 35 weeks, (H) 36 weeks, and (I) 38
weeks of gestation.
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Figure 1. (continued).
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and thrombocytopenia [2,5,12]. Prenatal diagnosis of a RICH
over the ﬂank is very uncommon. In this report, we present the
prenatal imaging ﬁndings of a RICH over right ﬂank in a fetus
with prenatal involution and a favorable outcome.
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